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weekof thewalktest.Linearcorrelationswereperformedbetweenthewalk
testsandtheexercise,hemcdynamic,functionalandechocardiogrephicpa-
rameters,andcorrelationcoefficients(r values)werederived.Thewalktest
reaultswerethencorrectedfor patientheight,weightandbodysurfacearea.
Thecorrectedwalktestresultawerethenmrrelatadagainsttheotherinves-
tigations.80 patients,meanage 55+ 10yearaandleftventricularejection
fraction(LVEF)0.22 + 0.07ejectionfrac$ionunits,performeda totalof 88
x 6-reinand 49 x 12-minwalktests.The 6-reinwalktest correlatedbest
with the V02paak(r = 0.62).The 12-minwalk test correlatedpoorly(r =
0.27).Thereweenosignificantrelationbetweenthewalktestsor V02peak
withNYHAfunctionalclass,LVEF,cardiacindex,pulmonarycapillarywedge
presaure,pulmonafyarterypressureor achocardiographicdimensions(nor
value=-0.50).Therewasnocorrelationbetweenthedistancewalkedon6-
and12-minwalktestswithpatientheight(r= 0.34and0.09for6-and12-min
walks,respectively),age (r= –0.35 and –0.07),weight(r= 0.2 and0.11),
or hemoglobin(r= 0.11and0.14).Whencorrectedforheight,the6-and12-
minwalktestscorrelatedsimilarlyagainstthe VO@eak(r = 0.58and0.21,
respectively).ThecorrelationagainstVOzpeakwhencorrectedforweight(r
=0.41 and0.27)andbody surfacearea(r= 0.51and0.28)wassimilar.The
wetktestsaresimple,reliableandindependentlyassessfunctionalexercise
capacityin advancedheartfailure.Theydo notrequirecorrectionfor height
or weightandare notsignificantlyinfluencedbythesefactors.
/966-69/ Normal variatiOnSandDeter~inant ~a~tO~S~f
Six-Minute Walk Test
H.Yokoyama,H.Sate,Y.Koretsune,M.Karita,Y.Ohnishi,T.Kurotobi,
A.Ando,M.Hori.OsakaUnivaraifySchoolof Medicine,Osaka,Japan
Six-minutewalk test is used as a simple indexof the aerobicexercise
capacityin cardiacpatients.However,littleisknownabut thenormaivalue.
We examinednormalvariationsof six-minutewalkteat.Furthermore,we
darifiaditsdeterminantfactors.Westudied398healthyvolunteersinOsaka
University,300 malesand96 females,rangingin agefrom18to 63 years.
Theunencouraged6-minutewalktestwasperformedina 15munobstructed
corridor.Subjectswere instructedto walkas fast as theycould.Distance
walkedduring6 minuteswassignificantlycorrelatedwithheight(p= 0.0002).
Therefore,we obtainedthe correcteddistance[CD;distence/height(Win)]
and determinedpredictorsof CD usingmultivariateregression.Variables
analyzedandtheirpvalueswereasfollows;age(< 0.0001),weight(0.001),
sex(0.28),habitsofexercise(0.20),smoking(0.59),drinking(0.34),methods
of attending(0.77), sedentaryoccupation(0.08).Thus,onlyageandweight
weresignificantpredictors.The multivariateequationfor predictingCDwas
sefollows;
CD(rrVm)= 454-0.87 x age(years)– 0.88 x weight(kg) (1)
~
340 3s0
Estimated CD (m/m)
TherelationshipbetweenestimatedandmeasuredvaluesofCDisshown
in Fig.The shadadarea representsnormalrangein whichdifferencesba-
twaan estimatedand measuredvaluesare within + 2SD (82 m/m).We
concludethatheight,weightandageshouldbetakenintoaccountwhenwe
interprethedataof 8-minutewalktest.
~66-701 DiagnosticD~buMmlneStreeeTe3ing,a
Dependent on Stage Duration
H.Mirzs,S.Simandl,W.E.Lawson,K.Betencourt-Virgil,P.F.Cohn.State
Un/vereifyofNewYorkat Sfony6rook,StonyBrook,W USA
Dobutaminestresstestingisanimportantdiagnosticmodalityinpatientawho
are unableto exercisedueto a varietyof reasons.Inspiteof its popularity
the optimalinfusionprotocolfor dobutaminehas not beenestablished.In
additionsincedobutaminehasa half-lifeof8&120 secondsandanonsetof
aotionwithin1-2 minutesthepresentlyprevalent3-minutestagesmaybeof
insufficientdurationto obtainthedesiredinotropicorchronotropiceffacfa.48
patientareferral for dobuteminestresstestingwererandomisedto either5
minuteinfusionstages(ProtocolA)or 3 minuteinfusionstages(ProtocolB)
of dobutamineandthe meanheartrateresponsenotadat the endof each
stage.The patientpopulationsin both groupswere similarin all respects
exceptthatsignificantlymorepatientson protocolA wereon Betablockers.
Whilethe rate responsesat the end of the first casewerenot significantly
differentin both protocols;protocolA produceda significantlyhigherrate
response(p < 0.05)in patientafromthe endof the secondstageonwards.
InadditionprotccolA producedsignificantlyhigherrateresponse(p < 0.05)
in patientson beta blockersas comparedto the mnventionalprotocolB.
Therewasalsoa significantdifferencein the rate responseof patientson
betablockerswhencomparedto patientsnoton betsblockers(p c 0.05).
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Thus5minutestagesofdobutaminestresstestingmaybeofgraaterutility
in achievingtargetheartrateresponsesin patientsreferredfor dobutamine
stress,espaciellythoseon bateblockers.
~966-71IsT+e~mentDePre~ion~~aNot~Wdi~t,8.hem,a
In Women Undergoing Dipyridamole Infueion
B.A. Faile, D.A. 17ghe,S.M. Zubi, J.R. Cook. BaystateMedica/Centec
Springfield,MA,USA
Amongwomen,ST-segmentdepression(STdpr)duringexercisetestingis
consideredanunreliablemarkerofischemia.Withdipyridamole(DP)infusion
the significanceof STdpramongwomenis unknown.Methods:Westudied
487 consecutivepatients(pts) havingDP perfusionimaging(0.57 mgkg
over4 min with sestemibiinjectionat 6 rein)for developmentof ?1 mm
hoflzontalor downslopingSTdpr.An additional1 mm STdprwee required
if restingSTdprwaspresent.Ischemiaweadefinedas any new parfusion
defectcomparedto the restingscan.Excludedwere31 pts with LBBBor
pacedrhythm.Results:Age,antianginaluse,and digoxinuseweresimilar
in womenandmen.STdproccurredin 35/258(14%)womenversus23/198
(12%)men (p = NS).Reversibleperfusiondefectswere morefrequentin
menwithSTdpr(78%vs 45%)and involvedmorevascularterritories(all p
= 0.01).At baseline,womenwithSTdprhadhigherSBPand ratepressure
product(RPP)thanmenwithSTdprandwomenwithoutSTdpr(allp c 0.02).
Atpeakeffact,womenwithSTdprhadhigherhearirate(HR)andHRchange
thanmenwithSTdprandwomenwithoutSTdpr(p < 0.005).RPPremained
elevatedin womenwith STdprcomparedto menwith and womenwithout
STdpr (p < 0.001).DeltaRPPwasalsohigheramongwomenwithSTdpr
verausmen(p=O.03).Whenanalyzedwithrespacttoiechemia,nosignificant
hemodynamicalterationsoccuramongwomenwithSTdpr.Conclusions:(1)
Thefrequencyof STdprwithDPis equalin womenandmen.(2)Reversible
perfusionscandefectsare muchmorefrequentand extensivein men aa
compareclto womenwith DP-inducadSTdpr.(3) Hemodynamicalterations
inducedbyDPdonotpredictischemiainwomenwithSTdpr.(4)DP-induced
STdpris nota reliablemarkerof myocardialischemiain women.
1966-721 SsxDifferencesin NoninvasiveDiagnoeiaof
Multiveeeel Coronsry Artery Disease
M.G.Moden%R.Rossi,N.Muia,F.A.Sgurs,G.Origliani,R.Molinari.Dpt.
OfCardiobgy,Universityof Modena,Italy
Aimof the presentstudywasto aseeaethe diagnosticpowerof threenon-
invasivemaintestsfor thedetectionof multivesselcoronaryarterydisease
(mCAD)in a sampleof womencomparedwith an age matchedsampleof
men.Methods:The studygroupconsistedof 200 patients(pte).Group1:
